OHA - Drinking Water Services — Turbidity Monitoring Report Form County: OI’MCNL&?
Cartridge or Bag Filtration

System Name: /) 7)/c /?/U'c'ﬁ GO(JF"M/ /(EM ID #41:/7 7 FWTP-: Month/Year: "‘//2 O~3
i idi HighestReading of
DAY | PSIBefore | pg) fier Fiter PSID %?‘L%gvehﬁi’,‘t;f Da%{eh};cjiir?:;dlty ’ th[eNI_?_S)]/ ’
1 A 60 2 20D L0/F 07
2 b2 ) 1 10 107 L0/9
3 £ Z > 2. 20 019 .Y
p Z Yo 2 20 (Of7 009
5 62 L0 2 20 L0L9 : 0/‘,’
6 L2 L2 Z AL 249 0[5
7 € 2~ ) 2 20 (OL9 L9
8 2 AD 2. 2.0 /9 0]
9 6 & A7 7. A0y O 019
10 | g7 £o> Z 2D 0L L0/
11 £t £O 2 2.0 0 0/9 W0)9
12 52 LD 2 2.0 L0/ 9 019
13 £2- 8O 2 2.0 -0/9 ,0/9
14 £Z~ LD 2 20 | 09 ; [7/‘7
15 €2, £0 Z 2.0 L0/ .0/9
16 (2. £0 2 2.0 (019 O}
17 £zZ A 2 2.0 049 019
18 £2. & 2. 2.0 .0/9 Walk |
19 &Z YD) 2. 2.0 :0)9 0]
20 2 £D I 2.0 019 010
21 £2. 5O 2 2.0 0/9 019
2 | z2 &0 2 2.0 01} L0/
23 | £2 £ 2 290 019 L0/7
24 &z £ 1 A0 019 9174
25 z £D 7. 20 019 019
26 B2 P 2 2 019 L0/
27 2 ar 2 2.0 019 (07
28 2 60 2 20 019 NalVi
29 £2- 8D Z. 2.0 L009 019
30 & &2 Z 2.5 O OLS
31
Cartridge Filtration Monthly Summary (Answer Yes or No)
% . . inas < * CT's met everyday? (see : int >
i T (e | TR | gz oz
e IS pounds por arare Inth difforance PRINTED NAME: (oo O o

(before filter — after filter)

PSID When to Change Filter = Manufacturer's SIGNATURE%/ | DATE: 5/ 7%1[)25}
recommendation; may need to look in manual for 7 7
manufacturer’s specifications when to change
the filter, at what PSID.

PHONE #: (5¢/ [ )6’7’]‘—35(17, CERT #: %

" Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in “D i
Reading” Column may not correspond to continuous readings’ maximum. mﬁl VE D
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OHA - Drinking Water Program — Surface Water Quality Data Form
Systom Nams: = , The /?/UEQ GoF + V ID #41:%,?2? WTP:  MonthiYear: & /5, 4

([ppm ormg/L] | (minutes] CXT [°Cl Use tables Yes / No [GPM]

(AN A 58 1348 | (R 125 2/ Ypy 30
2/ %y 4 S8 s | g |2 | 2) Yes 10
L] A 58 48 | (B [ps | 7 &S 20
4714 L 58 34.8 [B |25 2] Yes 310
5194 L o8 | 348 | 48 (251 24 &5 30
6/9%] L sa | 348 |18 125 | 21 Yes | 30
T - b 68 | 348 | [9 |25 | 21 fes 30
8/ L 58 | 248 ] 19 |28 | 24 Ygs 30
9/ % b 68 | 3481 19 | 25| 24 Yes 30
10/% L 68 | 348 | (B 1257 24 Yes | 2D
111 b 58 348 ) (R 12.¢ | 21 185 30
12 19 b 6 | 348 | 18 (25 | 2 Yas | 3D
1314 b SB | 348 1 [9 2y | 24 /2] 30
14194 b se | 3ug | 19 (25| 2y Y5 3D
15 /f@ 6 58 | 3481 |19 |25 ) 24 “Hes 30
16 /94 16 c2 134’ 1 19 |2 2/ Yss 20
17 194 b 68 | aqe | 19 1250 2 1 4es 30
18/ b R | 342 | |8 2.5 | 2/ e 30
19/, £ 68 | 342 1 19 2.5 2y s 20
20 1% L | se L oeg | 1Q 25| 2/ Yes 30
2119 b s 1348 | |9 [2.57) 2/ Yes | 30
2219, b g |348 | 19 |28 2) Ygs 1 30
2317 b sg 1242 | (9 25| 2/ Yes 30
2419 6 | ear 348 |19 28] 2 Ts | 3D
25 /9 6 58 3% 1 19 | 25| 2 Yes 30
26/, 6 e 1348119 (251 2/ qgs | 30
27194 b 58 348 \ 19 | 28 2/ Y5 30
8/% . sg8 1348 | (7 | 25| 2 Yes 30
2019 4 58 (3428113 |76 | 2 V% 70
0/ . p S8 1348 |17 125 | 2 /o) 39
31/

g If Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours. Revised October 2013

Download form at; ic health .oregon.goviHealthyEnvi ents/DrinkingWater/Monitorina/Documents/turb-carttidge .pdf

PAGE 2 of 2 RECE'VED

MAY 10 2023

_ Certification
Drinking Water Servicés



